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PRIVATELY OWNED VEHICLE  
CLAIMS PACKET 

 
 

 
 
 
 

HOURS OF CLAIMS OFFICE OPERATIONS 
 

WALK-INS 
 

Monday - Wednesday and Friday: 
0900 – 1230 and 1330 - 1600 

 
Thursdays 

0900 – 1230 and 1330 - 1500 
 
 

Appointments Available Upon Request 
 

Telephone Number:  DSN 423-4061/4195 
Commercial:  065-44-4061/44-4195 
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GENERAL INSTRUCTIONS AND PROCEDURES FOR FILING POV SHIPMENT 
DAMAGE 

 
These instructions have been designed to help you in filing a POV claim against the US 
Government.  Please follow the instructions carefully, initial the attached checklist, complete the 
forms as shown in the attached samples and provide all required documents and substantiation. 
 
Your claim against the government must be filed within TWO (2) years from the date you picked 
up your POV. 
 
A.  Who may present a claim:  
 

The owner of the property or spouse may present a claim.  We will accept any 
contemporaneous writing signed by the soldier who authorizes the spouse to file the claim on 
his or her behalf and/or a Power of Attorney.  In initiating the claim, a spouse will sign his or 
her own name, and for the soldier.  The Air Force requires a Power of Attorney. 
 
 

B.  Requirement: 
 

BRING YOUR POV TO THE CLAIMS OFFICE SO THAT IT CAN BE INSPECTED BY 
CLAIMS PERSONNEL IMMEDIATELY UPO PICK UP OF YOUR POV. 
 

C    Estimate: 
 

A detailed estimate of repair listing the separate repair cost for each item of damage is 
required.  An itemized of repair is necessary even if the damages are so extensive that your 
POV requires a complete painting. 
 
The attached sample DD Form 1844 for a 2000 Ford Focus illustrates the proper way to 
itemize damages when making a claim for POV shipping damages.  The attached estimate in 
English and French substantiate your claim for repairs. 
 
The claims regulations provide that loss or damage caused by structural failure of the vehicle 
or some other mechanical defect are not payable.  In the absence of clear evidence indicating 
another cause (the burden of proof is on you), internal damage to the vehicle is presumed to 
be the result of a mechanical defect. 
 

D. Insurance: 
 

If you have private insurance in effect during the shipment of your POV, you have the 
OPTION to file your claim against your insurance company or not. If you elect to file with 
your insurer and you have a deductible, you can later file with the Government; however, 
you should not claim simply for the deductible.  You must itemize the damages and submit 
documentation from the insurance company showing what was paid for the damage to your 
vehicle.  Attach to your claim copies of all correspondence with your insurer if you elect to 
do so. 



POV Shipment Damage Claims Page 3 of 12 Revised: August 2006 
 

If you elect to file with the Army, you MAY NOT file with your insurance company at all. 
You MAY NOT split out portions of your claim between the Army and your insurance 
company. 
 

E. Claim Amount: 
 
Be sure to fill in the total dollar amount of your claim on DD Form 1842.  If your estimate is 
in Euros, you should use the exchange rate in effect on the date you file your claim.  If you 
have had repairs completed prior to filing your claim, use the exchange rate in effect on the 
date that the repair bill was paid. 
 

Any further question should be addressed to the Northern Law Center, Building #318, SHAPE. 
 
APO ADDRESS                                                 CIVILIAN ADDRESS 
 
Northern Law Center                                           Office of the Judge Advocate  
Claims Division                                                   Northern Law Center 
Unit 21420                                                           Claims Office 
APO AE  09705                                                   Rue Lemnitzer 
                                                                             Building 318, Room 208  
                                                                             7010 SHAPE 
   
Telephone:                DSN:  423-4195 
                                  Civilian:  0032-65-44-4195 
Facsimile                   DSN:  423-7371 
                                   Civilian:  0032-65-44-7371 
 
Claims Adjudicators 
 
 Attachments:       (1)  Check List; 

(2) Samples of completed DD Form 1842 and 1844 
(3) French/English Estimate Forms 
(4) Direct Deposit Form 
(5) Survey Questionnaire 

                               (6)  New Army Claims Policy On Private Insurance  
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CHECK LIST FOR POV DAMAGE CLAIMS 

 
FORMS LOCATED IN THE CLAIMS PACKET THAT MUST BE COMPLETED: 
 
• DD FORM 1842         ------- 

(MUST BE SIGNED BY MEMBER) – Questions in blocks 11-15 need to be answered. 
If you have private insurance covering the shipment of your vehicle, you have the 

OPTION to file your claim with your insurance company or not (see note before).  
 
• DD FORM 1844         ------- 

(LIST EACH ITEM OF DAMAGE SEPARATELY) 
 
 

DIRECT DEPOSIT FORM  
 
THE FOLLOWING SHIPPING DOCUMENTS (IF YOU HAVE THEM): 
 
• DD FORM 788 (PRIVATE VEHICLE SHIPPING DOCUMENT) 
                                                      OR 
• THE VEHICLE INSPECTION SHIPPING FORM             
 
(THE ORIGINAL AND THE CARBON COPY SHOWING THE CONDITION 
OF THE POV AT POE) 
 
OTHER DOCUMENTS: 
 
• ESTIMATE OF REPAIR       ------- 

(SEE ENCLOSED FRENCH/ENGLISH FORMS) 
 

• SUBSTANTIATION FOR REPLACEMENT COST    ------- 
(FOR CLAIMS OVER $500, IF REPLACEMENT COST IS MORE THAN $100 PER 
ITEM)      
 

• COPY OF REGISTRATION CERTIFICATE    ------- 
 

• 1 COPY OF PCS ORDERS       ------- 
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 REQUEST FOR EFT PAYMENT 
TO ACCOUNT OTHER THAN SURE-PAY 

 
 
RANK: 
 
NAME:                                                                                           SSAN: 
 
 
BANK NAME: 
 
 
BANK ADDRESS: 
 
 
ACCOUNT TYPE:                   SAVINGS                                   CHECKING 
 

 
BANK ROUTING:     

                          
 
 

ACCOUNT NUMBER:  
 
 
 
                                                                                                     

 
                                                                      
 
 
                           ________________________________________________________ 
                                                                   SIGNATURE 
 
 
 
 

 



POV Shipment Damage Claims Page 12 of 12 Revised: August 2006 
 

CLAIMS SURVEY 
 
Please answer the question below and provide comments to assist us.  If the space provided for your 
comments is insufficient, please continue your comments on the reverse of this sheet or attached an 
additional sheet. 
 
 
1. Location of Claims Office: _______________________ 
 
2. Type of Claim: 
 
 _____ Household Goods/Unaccompanied Baggage Shipment 
 
 _____ POV Shipment 
 
 _____ Theft/Vandalism Loss 
 
 _____ Other (Please specify type of loss) _____________________________ 
 
3. My overall evaluation of the assistance and services I received at the Claims Office is as follows 

(circle one): 
 
 Excellent Good       Fair Poor 
 
4. Do you believe your claims was settled in a fair manner?  _____ Yes _____ No 
 
 If not, why?____________________________________________________________________ 
 
 
5. Were you treated courteously by the staff?  _____ Yes _____ No 
  
 If not, with whom did you deal and what was the problem?_______________________________ 
 
 _____________________________________________________________________________ 
 
6. When you received your claims packet, did the written instructions and the directions from the 

claims clerk adequately explain how to prepare the forms? 
 _____Yes _____ No 
 
7. If your claim could not be paid in full, were you given a satisfactory explanation concerning the 

method of computing the amount which the Claims Office offered to pay?  _____ Yes  _____ No 
 
8. Please provide comments on any other areas of the Claims Office which you feel are worthy of 

praise or need improvement. 
 
 
 
 
 
 
 
 
 
Date _________________  Printed name and Signature ______________________________________ 
 


